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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY200S 

(Fcoj Buntnru to mo Consottdatod Appnprtotton* Act, 200$ (H,R. 4$1B).) 



Application Number |0/ r^Al , k"*>Q 



Docket Number (Optional) 



Filed 25,2.00 5 



For ^toA^o^ UcltWLfef KwtK&'TN twy^cV A^-*S<v\cjCt~ 



| Examiner () m ^ , TiCiTy G.oo<Vj 



Art Unit , - , 

This is a request under the provisions of 37 CFR 1 136(a) to extend the period for filing a reply in the above Identified 
application 

The requested extension and fee are as follows (check time period desired end enter the appropriate fee below): 

[J One month (37 CFR 1 17(aMD) 
Q Two months (37 CFR 1 17(a)(2)) 
Three months (37 CFR 1 17(a)(3)) 

□ Four months (37 CFR 1 17(a)(4)) 

□ Five months (37 CFR 1 17(a)(5)) 
—J Applicant claims smalt entity status See 37 CFR 1 27 

A check in the amount of the fee is enclosed. 
^ Payment by credit card Form PTO-2038 is attached 

^ The Director has already been authorized to charge fees in this appl'cation to a Deposit Account. 

rcn The Director Is hereby authorized to charge any fees which may »k required, or credit any overpayment to 
W ^tZco^uJber *Q - W.Q lhav enclosed a duplicate copy of th.s sheet. 

WARNING: Information on this form may become public. Credit cafd Information should not be Included on this form 
Provide credit card Information and authorization on PTO-2038. 



Fee 


Srn.a|l Sptity Fee 




$120 


$60 


S 


$450 


$225 


s 


$1020 


$510 


c IOXO 


$1590 


$795 




$2160 


$1060 





tarn the Q applicant/Inventor 

assignee of recorc 
Statement und _ 
r^| attorney or agent of record- Registration Number — 



i— i assignee of record of the entire interest. See 37 CFR 3 71. 
U Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 




Dal 



2J2 fit-fl H(Hl 

Telephone Number 



Typed or printed name 

NOTE: Signature* of eH tf_ inventors or assignees of record d tho en» Q tme.esl or me* rep.escntelrvets) are fequired Sutmit multiple lorn* if moHHhanone 
signature ts required, see below 

r~] roiolof forms ore submitted. 

- 1 — ' T"= ^ == ^=rrT L it rep i tifirai The trtfo tmatton is required to obtoln or retain a bonefrt By the puPta wNch is to tdv (and by the 

Thiscotlection of »nJormat»n ^S^Sil^iSS^ S U S C 122 ond37 CFR 1 11 end 1.14 This collection is estimated to tike 6 minutes lo 
USPTO lo process) an epphcolon OeMM* ite 9^_^2*rt«_ oeofcelton Torn to the USPTO Time win very depending upon mo inovidual case Any 
complete. Including nalhcnng preparing. ft ^, 9U r 6 :^ mis burden, should be «nt \o the Chief Information Officer, 

comments on the amount ol time you P KDI _!S?So ^^rarSnaVA 22313-1450 OO NOT S6NO FEES OR COMPLETED 

f£m1^ 



am not* owsfanco in completing mo lam can I-eOO.pro-91 99 and iokxl op~i 2. 

ftdiustaent date: 08/15/2008 CKHLOK , '' 
-10/23/2007 DEMANU1 00000026 503400 10627630 
02 FC: 1253 1050.00 CR 



10/23/2887 DEHNANU1 08808826 503488 10627638 
82 FC:1253 1058.80 Dfl 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



02/13/08 



2 Serial/Patent # 



10627630 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



wfee 



10/22/07 



$ 1,050.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1,050.00 



a TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 



0 



0 



No Fee Due (Explanation) 



filed after extendable period 



11 REFUND REQUESTED 



APPROVED: 




TITLE: 
PHONE: 



Petitions Examiner 



2-3204 



TYPED/PRINTED 
SIGNATURE: 

OFFICE: 

********************************************* ** ****H4»**«**itJ*»HiHi»H 

THIS SPACE RESERVED /FOR* FINANCE USE ONLY: 



lATE: 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and maU or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



